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INJURIES. 

The Dangers of Immobilizing Bandages. By E. A. 

IscHKRNiN't.; (Copenhagen. Denmark). The writer, who is a physician 
of an accident insurance company, has had ample opportunity to be 
convinced of the injuriousness of long-worn, immobilizing bandages, 
in lesions of the hones or joints. He advises beginning early with 
massage and passive movements, in order to avoid, best, the so-called 
rigidity from immobilization. Several forms of fracture are con¬ 
sidered ; in fracture of the radius he advises massage of the muscles 
of the forearm as well as of the wrist and lingers eight days after 
fracture; also in fracture of the patella he would massage. If there 
is a large extravasation of blood, one may puncture it and begin with 
massage and passive movements from the end of the first week ; pos¬ 
sibly a separation of the fragments will take place, but the patient 
will obtain a good joint. One must, nevertheless, use care; either 
the physician should himself perform the massage or have it done 
under his supervision. The writer has no doubt of better and more 
rapid functional results being obtained thus than with the wearisome 
and long-lasting treatment by bandages .—Bibliothek for Laegcr, R. 7, 
Bd. m, S. 93. 

Frank H. Pritchard (Norwalk, Ohio). 

ABSCESSES. 

The Treatment of Spinal Abscess. By W. Watson 
Chf.yne, F.R.C.S. (London). The author, after an historical and 
critical review of the subject, formulates the following conclusions : 
Complete removal of the disease by dissection is only applicable in 
very rare instances, practically only in those very uncommon cases in 
which the disease affects the posterior or lateral parts of the vertebrae, 
the spines, laminae or transverse processes, not the bodies. Scraping, 
washing, and injecting is applicable for retropharyngeal and psoas 
abscess. In the case of retropharyngeal abscess it is best to employ 
an incision behind the sterno-mastoid, and great care must be taken 
in scraping not to make a communication with the pharynx. In 
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psoas abscess the incision may be made either in front of the anterior 
iliac spine or in the lumbar region. Here, of course, the question of 
the most dependent opening does not arise. Our object is to get an 
opening which will give the best access to all parts of the cavity, and, 
if the abscess has passed into the thigh, an incision in the neighbor¬ 
hood of the anterior superior iliac spine is probably the best; if it be 
still in the abdomen, a lumbar incision has been looked on as the 
best, both as regards dependency and distance from sources of con¬ 
tamination, and has been advocated as enabling the surgeon to get at 
and remove the diseased bone. This last point is not of much impor¬ 
tance, because sequestra are much rarer in these cases than caries of 
the surface, or caseous deposits in the bone, and these cannot be at all 
thoroughly dealt with by any method. In lower cervical, dorsal and 
lumbar abscesses the best treatment is free incision into the external 
portion of the abscess with removal of the wall, and then dilatation 
of the channel leading to the bodies, scraping, injection of iodoform, 
and subsequent accurate closure by stitches .—British Medical Journal 
December 31. 1892. 

CHEST AND ABDOMEN. 

Thirty-eight Cases of Excision of the Rectum for Can¬ 
cer. By J. Harrison Ckipi’s. K.R.C.S. (London). (Concluded from 
page 377.) Cask IV. After Six Years. —T. H., aged sixty-two years, 
was admitted into St. Bartholomew’s in August, 1885, and I removed 
the last three inches of the bowel for adenoid cancer. He was again 
admitted, three months later, with a slight recurrence in the form of 
a small nodule in the lower part of the wound, which w'as removed. 
The patient was lost sight of till 1891, when he came to see me at 
the hospital. He stated that he had been quite well till within a few 
weeks previously, when he noticed a little blood w'ith his motions. I 
found a small crack in the cicatricial tissue in the middle line.behind. 
I was in some doubt as to the nature of this, and thought it probably 
a slight traumatism from a hard motion. I gave him some astringent 
ointment, and he promised to see me again, if not better, in a few' 
weeks. 



